Halogenated vapor anesthetics adversely influence edrophonium reversal.
Reversal of the pancuronium induced neuromuscular block by edrophonium was studied in different groups of male surgical patients. All groups received similar premedication and identical induction of anesthesia. Neuromuscular function was monitored by the transduced response of the thumb adductor muscle to different [e.g. 0.2, 2 and 50 counts per second (cps)] supramaximal electrical stimuli applied to the ulnar nerve. When the regimen of anesthesia maintenance included halogenated vapor anesthetics the reversal of neuromuscular block was of lesser degree than in the case of N2O/O2 + fentanyl anesthesia. The reversal of the "fade-type" (e.g. tetanic and "train of four") responses was particularly incomplete with halothane and isoflurane. Compared with edrophonium, pyridostigmine was found to be more effective under halothane anesthesia. Based on these results, edrophonium may not be the first choice in the clinical reversal of deep levels of nondepolarizing neuromuscular block in the presence of vapor anesthetics.